Increasingly, schools are used as health access site for students to receive increased and improved access to care that they are not adequately receiving elsewhere. [3] School health services are defined as "The procedures used by physicians, dentists, nurses, teachers, etc, that are designed to appraise, protect, and promote optimum health of students and school personnel.'' [4] through planned programmes. The overall objective of the school health programme is to ensure that every child is as healthy as possible so that he can obtain the full benefit from his education. [5] The importance of providing health services to students is widely recognized. Not only do school health services provide health care to students who otherwise might not have access to care, but because all children abilities to succeed academically and socially are linked to their physical and mental health. School provision of health services is related to the educational mission of school. [6] In practical life, an educated person is likely to behave in a much better way to care for health and a healthy person is likely to have better academic performance. School health services are preventive services, health education, emergency care, referral and management of acute and chronic health condition. [7] There are number of core screening, diagnostic, treatment and health counseling services that every school should provide and most schools already do provide. These include management of medical emergencies, medication delivery, services for children with special health care needs, referral of common health problems (such as injury, asthma, behavioural and emotional difficulties) and health screening such as vision and hearing screening. [8] A programme with expanded health services may provide for example on site immunization, full health histories and physical examination or on site therapy for children with special mental health needs. Dental care is one important component of school health services as it was clearly stated in the Iraqi Public Health Law No.89 of 1981. Prevailing impressions, supported by some empirical evidence from previous studies, is that school health services in general and dental care in particular are failing to respond to the expected commitments. [9] This part of the study is an attempt to explore the extent of dental caries among primary school children in Basrah.
T METHODOLOGY This paper is part of a comprehensive schoolbased study carried out in Basrah governorate on environmental, health and academic performance of primary schools and primary school children. The details of the methodology used can be found elsewhere. [10] In brief, 27 primary schools were randomly drawn from a list of all primary schools in Basrah governorate. Then from each school 60 children were randomly selected from the first, third and sixth classes and were fully interviewed and examined. The dental examination was made by one of the investigators after adequate training by dentists. The final sample covered 1580 children.
RESULTS

Prevalence rate of dental caries by sex:
(Table-1) shows, that females had lower prevalence rate of dental caries 301 (37.6%) than males 350(44.9%). The difference between the two groups with respect to prevalence of dental caries was statistically significant (P< 0.005). Prevalence rate of dental caries by age: Table-2 shows, that older children had lower prevalence rate of dental caries as compared to younger children. Of children aged 11 years and over, 23.7% had dental caries compared to 47.3% and 52.6% of those aged 6-7 and 8-10 years in that order. The difference was statistically significant (P< 0.005). Prevalence rate of dental caries and practice of tooth brushing: 
DISCUSSION
The over all prevalence rate of dental caries in this study was (41.2%) which was similar to what had been reported by (Maatouk-F, et al) in their study on 600 school children aged 6 years and 12 years in Kairouan, Tunisia. where the prevalence of dental caries was (42.9%). [11] Much higher rates were reported by (AlSharbati-MM, et al). (61.9%) when they studied 389 boys and 373 girls selected randomly from 11 public primary schools in Benghazi, Libya. [12] Further higher prevalence rate (83%) of dental caries was reported in Jeddah, Saudi Arabia. when 82250 children in the first and fourth grades were screened for dental caries. [13] Also in Riyadh a study was carried out to determine the caries prevalence and severity in primary school children, and to assess the oral health knowledge, attitude and practices of their teachers. The prevalence rate was reported to be as high as (94.4%), and the teacher's knowledge regarding oral health was satisfactory and their attitude towards oral health was very positive. [14] In a cross sectional study done in Southern Thailand on 6 and 12 year old children, a total of 1156 children of grade 1(6years) and 1116 children of grade 6(12years) were studied. It was found that at age 6, (96.3%) of children had dental caries while 70% of those age 12 had dental caries. [15] In Morogoro municipality, Tanzania, a cross sectional study was done in the year 2001 on the oral health status among eight to 15 years old primary school children, a total of 1297 children in 5 primary schools randomly selected from a list of 36 primary schools of Morogoro were examined for oral health status, twenty four percent of children were reported to have dental caries, which was much lower than what was found in this study. [16] In Haryana, India .The prevalence of dental caries in children age 6years was (38.2%). [17] This was lower than what was found in this study also (47.3%). While in Al Kairouan, Tunisia, the prevalence of dental caries among 6 years old school children was (52%), and in Tanzania it was (96.3%).With respect to the prevalence of dental caries with age, there was a decline in the trend of prevalence of dental caries among older children than in the small children in all the above studies. This trend was also found in the present study. The possible explanation for the decreased prevalence rate in older children may be related to better oral hygiene. In this study it was found that the prevalence of dental caries among females was significantly lower than males, a result which contrast with what was found in Jeddah and in Haryana (India), and is also different from the results found in Al Kairouan and Benghazi studies [11, 13, 17] where no statistical significant differences were found in dental caries between males and females. The prevalence of tooth brushing practice in this study was reported at (41.9%) which, was slightly lower than what was found in Al Kairouan (47.3%) and Benghazi (57.9%), but much higher than the results of Haryana (India) where only (3%) of children clean their teeth once a day with tooth brush and tooth paste. [17] There are three factors (the epidemiological triad) which play a role in the development of dental caries :the host (genetic predisposition, malnutrition during tooth formation and behaviour, such as dietary habits and oral hygiene practice); the agent (mainly streptococcus mutants);and finally the environment (lack of fluoride in water, lack of vitamin D and high consumption of refined sugars). [18] These factors interact to produce a variety of dental diseases at varying rates and intensities. The factors contributing to these variations could be cultural, genetic, geographic and or environmental in nature. Caries can be controlled by different measures but can never be truly prevented. However, accepting the fact that most of the causes of dental caries are preventable, it is much cheaper to prevent rather than to treat such a problem. Dental caries has a world wide distribution, regardless of sex, age, race and socioeconomic level. [12] Variation in the reported prevalence rates of dental caries a cross different countries and communities may be explained in terms of the above mentioned epidemiological, social, cultural and genetic factors which in turn affect hygiene, nutrition and health behaviour of children. Actually it is possible to estimate the cost of treating school children with dental caries across Basrah governorate. Accepting the prevalence rate reported in this study and assuming that 75% of cases are treatable and each case cost 5 dollars, then it is possible to make the following calculations. 
